diseases in Part | must be casually related. Coroner cannot certify to o death dye to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

59-011'770

J STATE FILE NUMBER
MHDD c 4nEﬁR.gllh‘¢fI°n District No, ... \f/z Primary Registration District No-—--ﬁd .......... Ragistrar's No. —@‘Z-‘

PLACE oF DEATH o [4 2. USUAL RESIDENCE (Whars daceased lived. IF institution: Rc!idan;.‘h{.orn}
admission
o. COUNTY St.louis o STATE Miggouri & COUNTY
b. Cg::l' {If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. Cé';\’ Limits
Town _ Berkeley City Yos) Noo Town Stl.louis YdR NoD
e I'flgtS-I!'_ITNAAi’_A%gF {If NOT in hospital, give location)[Length of stay in 1b 4 STREET {If outsido, give location) Reside on Far
% Institution Hubbartt Nursing H 10 month aobress 1,038 McPherson YosO  Nedf
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Joseph Kaiser DEAT
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yrars | IF UNDER | YEAR hF UNDER 24 HRS.
o MARRIED ] meEver marrien ] I Tast bisthday) (o] oo | oo e
M. W wiooweo (8 & ovorcen () Nove 5th,.1876 82 l

-[10a. USUAL OCCUPATION SG’D?: kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

i of working life, eoen if retired)

11. BIRTHPLACE [City and mtate or country) 12, CITIZEN OF WHAT COUNTRYT

Mac Machinist Cermany Y .S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
U.K. U.K,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknoun) (7] wes, giwe war or dates of service)
R 1" %o 1489102962 | R,G, Dowd 1537

1. CAUSE OF DEATH [Enier only one cause per Une for (a), () and (e}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERYAL BETWEEN
ONSET AND DEATH

which gave ris
¢ cauge ﬂ "
slating the under-

PPN A xct (e d /l/m-—e,. 2 Yen,,
m ﬂ/lﬁaﬂ%»‘s ﬂ -

z lying  cause lost. DUE TO (¢) p s o 34
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE co@fgﬁ GIVEN [N PART |(a‘) 13 :g\!sr 33:‘2:?\’
=
3 F L3 X ves D) o2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
& O O O
2. TIME OF Hour Month, Day, Yeor
INJURY q.m.
E P .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ farm, factory, sreet, office bida., elc.)
WORK AT WORK V4

2l. I attended ths decessed from ‘7/{ >‘——‘/} S‘

Death occurged at

. P
=2 // /s 9 and [ast saw :':;' alive on
mAn the date -Arod {bon and to the best of my knowledge, fr the causes state,

2a. SIGNATY,

( Degfee or titie)
e s

DHon$ Dymnallly, 3840 Lindell Blvd,

23a. BURIAL, cag‘nmon‘. 23. DATE 23c. NAME OF CEMETERY OR CREMATDRY / 23d. LOCATION {City, town, or county) / (Swate)
OVAL (Spe ~
emova 3-17-1959 St.Louis 3
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE

{Licenssad Embalmer's Stut.meni on Raverse Sid
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

, Student Embalmer No.....

Lo s = o L L L LT T T P T TP

working under my personal supervision,.

Student ..o it vt iasenas Signed &~
Signature of Student Embalmer

Licensed Embalmer NO.Z

P. O. Address _.3692/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




